The pulse stood, on the 8th day, at 102, and was very small and thready : he does not complain of any pain, but the side is bulging and prominent, and there appear to be fluid in the cavity of the right chest. I was summoned to his bedside a night or two afterwards, to find an almost entire absence of air penetration on the same side ; the left lung appeared to be doing all the work of the chest, and the breathing was in consequence short, catching, and oppressed.
The measures that were resorted to afforded some relief, and he had some refreshing sleep towards morning : the pulse went down to 110, but was, as heretofore, small, jerky, and very compressible : and though the outline of the liver could not be accurately defined in consequence of the dressings, &c., employed, nevertheless was it clear that the strength could not last mueli longer. The breathing became shorter, as well as more noisy and difficult; during the day the face assumed a livid hue, and he spoke only in monosyllables. These appearances became more pronounced as the day declined ; a peculiar gurgle or rattle appeared in the throat, and he died asphyxiated about 9 P. M. the same evening.
The post-mortem that was instituted 12 hours after death, revealed a large accumulation of dirty grumous fluid in the right thorax, and the lung of the same side was compressed towards the spine. It appeared to be quite unfitted, by reason of its dense structure and fleshy consistence, for taking part in the respiratory process, and yet there was no appearance of any recent attack of inflammation. They had a blotchy, reddish hue, and discharged, on puncture, a dirty nodorous pus ; and they were more numerous in the left than in the right lobe. This was, in short, a case of multiple abscess, and it was, besides, the best specimen of its kind I have ever seen. Strange to say, there were no adhesions anywhere, but the mucous membrane of the large intestine had a soft, macerated, and sodden appearance, and a dark dusky, passively congested, color. Ill-defined abrasions, unaccompanied by disintegration or deposit, were found here and there on its surface, and they were, I believe, secondary to the lesions enumerated above.
As regards the chronic forms of this disease, it is very hard, owing to their negative symptoms and slow progress, to give any very distinctive or typical illustrations of them. " ' perfectly well' on the 26th September, after having had 38J oz. of pus drawn from him in two operationsOil entering the dispensary he was ' extremely emaciated with a very anxious countenance,' and on leaving he looked ' altogether another man.' The other case was that of a European, an Overseer on a coffee estate in Coorg, He was admitted in September 1S7<"', suffering from two abscesses, and was operated on with the needle four times. On the 12th October, after 54J oz. of pus had been drawn off, the ' measurement of both sides' was equal and the patient was ' improving daily.'
On the 30th October the patient had made an ' excellent recovery,' had increased in weight, and was able to take long walks. The Doctor recommended him to take a sea voyage to complete the recovery, but the man returned to his usual out-of door work in Coorg. Here he soon fell ill again, and had to submit to further operations ; but he became so ill that the Doctors ultimately ordered him to proceed to Australia. The issue of this case is not stated, but Dr. McCallum records that 145 oz. of pus were drawn from this man's liver. The medicines prescribed were nitro-muriatic acid, iron, quinine and ammonia, and a generous diet."
